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Dearsir,
I
amDr. Wen-WeiLi,fromtheDepartmentof
Ophthalmology,ZhejiangProvincialPeople'sHospital,
Hangzhou,China.Iwritetopresentacaseofocularleech
infestationinitiallymisdiagnosedasconjunctivalpigmented
nevus.
Althoughhumaninteractionwithleechesisnotuncommon
inChina,thereislittledocumentedliteratureonocular
injuriesasaresultofcontactwithaleech.Symptomsofthe
sufferedeyeusuallyincluderedeye,slightpainand
occasionalforeignbodysensation.Duetosimilaritiesinthe
signsandsymptomswithconjunctivitiswithconjunctival
nevus,thetwoconditionscaneasilybemisdiagnosedby
clinicians.
Herewereportacaseofocularleechattachmentinitially
beingmisdiagnosedandthemethodofremoval.
A32-year-oldmanvisitedourDepartmentof
ophthalmology,withcomplaintsofredeye,slightpainand
occasionalforeignbodysensationinhislefteyeduringthe
pastweek.Hehadevervisitedtwolocalclinicswherehe
wastreated unsuccessfully. Onedoctorsaiditwas
conjunctivitiswithconjunctivalnevusandprescribedsome
antibioticdropsandcorticosteroidointments.Inspiteofthe
drugsgiven,thepatient'sconditiondidn'tgetimprovedinthe
next24h.Sohesawanotherdoctorwhosubsequently
referredhimtoourhospitalafterfailingtojudgethecauseof
hisocularinflammation.Therewasnohistoryoftraumaor
anyotherchroniceyedisorders.
Thepatientexhibitedvisualacuityof0.8andIOPof
12mmHginthelefteye.Slit-lampexaminationshowed
conjunctival congestion,andsomethingbrownwith
camberedshapewasseenattachedtothebulbarconjunctiva
neartheinnercanthus.Therestpartsoftheeyewerein
normalstate.Closeandconstantobservationunderhigh
powerslit-lampshoweditwasintermittentlystretchingand
shrinking(Figure1).Touchingitwithcottonapplicator
revealedthatitwasalivingwormsuckingintothebulbar
conjunctiva.Theresultoftherighteyeexaminationwas
unremarkable.
Weaskedhimforathoroughhistoryandwonderedifthere
wasanychancethathemightcontactwithsomewormor
somethinglikethat.Atfirst,hedenied.Butaftercareful
recollection,hetoldusthefollowing:Aboutaweekago,he
visitedanoldfriend,whomadealivingbyfeedingand
sellingtheleeches.Herememberedthatsomewatersplashed
intohislefteye whenvisitingthebreedingfarm
accompaniedbyhisfriend.Immediatelytowelwasusedto
cleanthewaterandafterthatnomoreattentionwaspaid.
Wetriedtogetitoutwithcottonswabandforceps,but
failedbecauseofitsfirmadhesiontotheconjunctiva.Then
threedropsof0.4%oxybuprocainehydrochloridewas
instilledintothelefteyeandafterafewminutestheworm
becamenumbandcurledup.Withanon-toothedforceps,the
wormwasgentlygraspedandcompletelyremoved.Tiny
bleedingandcongestionwerefoundaroundthebulbar
conjunctivabeneaththeworm.Thentheeyewasirrigated
withsaline.
Thewormwasobservedundermicroscopy.Clearlywecan
seetheoutlineandthesuckers(Figure2).Thenitwassent
totheparasitelabandfinallyidentifiedtobealeech.
Topicalantibiotic(chloramphenicolevery4h)andsteroid
(flouromethonolevery6h)wereadministered.Threedays
later,thepatientcameagainwithoutcomplaints.Slit-lamp
examinationshowedregressionofthe subconjunctival
hemorrhageandcongestion.
Leechesbelongtothephylumannelidsandthereareover
650speciesworldwide,extendingfromthetropicstothe
arcticregions.Differenttypesofleechesaregrouped
accordingtothedifferentwaystheyfeed.Themostcommon
oneinourregionishirudonipponia,asinthiscase.Ithas
suckersarmedwithteethwithwhichtheybitethehost.The
557useofmedicinalleecheshaslastedforover2500years
[1,2].
Theyplayausefulroleinmodernplasticsurgery,transplant
surgery,cardiovascularandcerebrovasculardiseasebecause
oftheirsuperbdecongestantproperties.
Thereisonlyalittleliteratureonocularleechinfestationand
mostofthemareaboutadultleech
[3-8].Alcelik
[3]
reportedacaseofchildsufferingfromocularleech
infestationafterwashingfacewithstreamwater;Lewisand
Coombes
[4] presentedacaseofadultocularleechinfestation
afteraforeignbodyhittheeyewhileattachingahammock
toatreeintheBorneojungle;PartykaandFogg
[5] covereda
66-year-oldwomanwhowasdiagnosedwith leech
infestationaftersomemoistsoilflickedintoherlefteye
whilegardeninginhersuburbanbackyard.Andthey
concludedthatocularadultleechinfestationshouldbe
regardedasadifferentialdiagnosisofoculartraumawith
scleralperforationwithprolapseofuvealtissue.
Whileinourcase,theleechsplashedintotheeyeby
accidentwasalarva.Itwasmostlikelytobeneglectedor
misdiagnosedwithoutcarefulcheckbecauseofitstinysize.
Conjunctivalnevishouldbekeptinmindasadifferential
diagnosis.Andathoroughandconstantocularexamination
canexcludeit.
Themethodsreportedforremovalincludeapplicationsof
eucalyptusoil,tropicalstrengthinsectrepellent(50%-100%
DEET),lemonjuice,heatfromcigarettes,flamesfrom
lighters,tigerbalm,moisttobacco,orsalt.Thereare
potentialrisksbythesemethodsespeciallyappliedincase
likethisbecausethewormissosmallthatitislikelytohurt
theeye.Removaloftheleechwithforcepsafterinstillation
oflocalanestheticisthesafestmethod.Itisveryimportant
toensurethattheleech'sjawsdonotdetachfromitsbody,
otherwiseitwillbeasourceofinfection.
Subconjunctivalhemorrhagewhichiscommonlyobserved
afterleechbitesbecauseofitsproductionthatpreventsblood
fromclottingdoesnotrequirespecialmeasuresasit
disappearswithtime.Usuallyantibioticandlowpotent
steroidareprescribedpost-intervention.Mostpatientsare
reportedtobesymptom-freebythethirddayafterextraction,
asinourcase.
Tosummarize,thetreatmentofocularlarvainfestation
requires： Firstly,inquiringthedetailedhistoryandsuspicion
ofthedisease;Secondly,examingtheeyeundertheslitlamp
thoroughly;Thirdly,removingthewormwithfineforceps
aftertopicalanaesthesia;Finally,checkingcarefullytomake
surethatnopartofthewormisleft.
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Figure 1 Slit-lamp examination showed conjunctival
congestion.Somethingbrownwithcamberedshapewasseen
attachedtothebulbarconjunctivaneartheinnercanthus.At
firstglance,itbearsastrongresemblancetotheconjunctival
nevi.
Figure2Thewormwasputonthemedicalgauzeand
checkedunderhighpowermicroscopy.Theheadsucker,
midbodysegmentsandtailsuckercanbeobserved.
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